FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # V73268 Secretary of State
1. Entity Name 01-08-2003 90160 043 ***150.00
MYER PRECISION SALES AND SERVICE, INC
Principal Place of Business Mailing Address
111 BUTTERNUTLN P. 0. BOX 915326
LONGWOOD FL 32779 LONGWQOD FL 22791
i . LI GO ARAEA A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0367125 Not Applicabie
Zip Country e Country 5. Certificale of Status Desired [l $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYER' GREGORY G. Streel Address (P.O. Box Number is Nc.n Acceptable)
AON X
111 BUTTERNUT LANE - mom e o T

LONGWOOD FL 32779

City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘\gations of registered agent.

* SIGNATURE
. 3 S:gnalure yped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!It FEE IS $150.00 . N .
o 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [PV . O Delete TILE O change [ Additon | &

Name T E 'MYER, GEOGORY C NAME =]

STREET ADDNESS 111 BUTTERNUT LANE STREET ADDAESS 3

crv-stiis’ | LONGWOOD FL CITY-51-2IP 2
(3]

TIILE 1) : [ celete TITLE [ change [ Addition 5

NAME SEARCY, DAVID ’ NAME

streeT anoress | 1400 LUCERNE LOOP RD NE STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL CITY-ST-2P

TILE [ Detete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS | . e STREET ADDRESS - -

CITY-$T-2IF CITY-ST-207

TLE ™ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delate TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cnan a ment witlh an address, with all other like empowerad.

SIGNATURE: Mur. W UGS eED \{9!03 do1 7748393

IGNA‘I’U E ANDTY$ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




